. and Surg., Salt Lake City, Utah. ~osit'ional therapy for gastroesophageal re-flux was evaluated by extended pH monitoring of the esophagus during the postprandial period in 28 normal and 45 reflux patients. Frequency of reflux (F), percent time the esophagus was pH<4 (%) and mean duration of reflux (MD) were determined while awake, asleep, su ine, sitting, and prone on a board with the head elevated g 30 . In normals, position or state of alertness did not affect reflux. Compared to normals, the increased % in reflux patients while awake (p<.001) was mainly related to increased F (p<.001) and normal MD; while asleep the increased % (p<.05) was related to normal F and prolonged MD (p<.05). Reflux patients have less % while on the board than while sitting or supine, both awake and asleep (p<.05). MD while asleep on the board was less than supine (p=.05), but F was unchanged; while awake, F was less on the board (p=.02) than supine, but MD was unchanged. These data demonstrate that alertness and position affect gastroesophageal reflux only in abnormal patients. The major determinant of increased acid exposure to the esophagus in reflux patients varies with the state of alertness, being mainly frequency of reflux while awake and prolonged duration while asleep. The prone Urinary urea nitrogen (UUN) excretion as an index of protein catabolism was assayed in 32 children (2m to 15y, median 6y)(50% mechanically ventilated) during an ICU course of 1 to 10 days (median 3d). Mean daily UUN excretion was 171 i 89 mglkg (4.38 rt 2.22 gm/m2), with greater excretion within 24 hours of ICU admission than subsequently. Average daily nitrogen balance per child was -146 f 82 mg/kg (-3.73 k 2.04 gm/m2), and was independent of caloric intake.
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Urinary urea nitrogen (UUN) excretion as an index of protein catabolism was assayed in 32 children (2m to 15y, median 6y)(50% mechanically ventilated) during an ICU course of 1 to 10 days (median 3d). Mean daily UUN excretion was 171 i 89 mglkg (4.38 rt 2.22 gm/m2), with greater excretion within 24 hours of ICU admission than subsequently. Average daily nitrogen balance per child was -146 f 82 mg/kg (-3.73 k 2.04 gm/m2), and was independent of caloric intake.
Average daily UUN excretion per child was well described by regression equations for weight (mg = 219.76(kg) -1.74(kg)2, r2 = 0.908), height (mg = 4.07(cm) + 0.25(cm)2, r2 = 0,917), and meter squared body surface area (mg = 4421,5(BSA), r2=0.903). Excretion data in mechanically ventilated versus spontaneously breathing children, and in 4 diagnostic subgroups (sepsis 6, Reye syndrome 7, elective surgery 7, and,miscellaneous 12) was evenly distributed about regression lines for length, weight, and body surface area. Increased UUN excretion accompanied isoproterenol infusion and prednisone administration, Decreased excretion accompanied insulin infusion and high blood levels of barbiturates.
This study documents the magnitude and time course of protein catabolism in critically ill children and suggests rarely considered drug effects, It confirms progressive protein depletion at per kg rates of UUN excretion comparable to critically ill adults with wide individual variability but little variation between diagnostic subgroups. A state of hypersecretinemia has been established in the human neonate, as well as the newborn swine. The etiology of this phenomenon remains unknown. The mean fasting serum secretin levels in 16 newborn swine were found to be 298.0 pg/ml (SDi.18.8), significantly higher than those in the adult animal. Intraduodenal infusion of 0.1N HC1 roduced dramatic elevations of the serum secretin levels to 20g0.5 pg/ml (SDf1360.4), whereas intraduodenal infusions of sugar and normal saline failed to produce statistically significant changes. Acetic acid extract of duodenal mucosa revealed secretin concentration of 1.82 gm/gm wet tissue weight, comparable to adult values, and ruling out increased tissue content as the etiology of hypersecretinemia. Only a single molecular species of tlssue secretin, identical to that found in adult animals could be identified. The mean disappearance half-life of exogenously administered secretin determined in five newborn swine, was found to be 3.6 minutes, significantly prolonged when compared to values in adult swine. These data are consistent with the hypothesis that fasting and acid stimulated serum secretin levels are higher in the newborn than in the adult swine and that delayed secretin degradation cawbe implicated as a factor in the etiology. Whether a prolonged secretin half-life and not increased production is also responsible for the hypersecretinemia in the human neonate, requires further investigation. All reported cases of biotin deficiency in man have been associated with prolonged ingestion of substantial amounts of raw egg white. A 12-month-old girl developed facial and perineal rash, alopecia totalis, waxy pallor, hypotonia, and irritability while receiving total parenteral alimentation (TPA) for short gut syndrome. Deficiencies of zinc and essential fatty acids (EFA) were ruled out. Biotin deficiency was documented by biotin levels and urinary excretion of organic acid.
After The clinical and biochemical abnormalities resolved with biotin supplementation alone and did not recur with supplementation at normal biotin requirements (0.1 mg/day). Acquired deficiency of biotin, as well as zinc and EFA, must now be considered when rash and alopecia appear in patients receiving TPA.
